This study arose out of a wish to obtain a totally unselected group of patients with retinitis pigmentosa (RP) in order to assess the relative frequency of the genetic types and to obtain empirical risks of recurrence for genetic counselling. It Of the 253 patients who were assessed during the study, two elderly women could not have the diagnosis of RP confirmed since they had dense cataracts obscuring a view of their retinae, their medical records were not available, and their history of visual loss did not include night blindness as a prominent symptom. These two patients have been excluded. Of the remaining 251 patients, the diagnosis of retinitis pigmentosa was erroneous in 44 (17-5%). The conditions which were most commonly misdiagnosed as retinitis pigmentosa were choroidal sclerosis, macular degeneration, and choroideremia.
In the end, there were 214 patients in the prevalence study (table 2) . Of these, 203 had had their diagnosis checked and for 11 unavailable patients the referring diagnosis, supplemented in five instances by ophthalmic records, was accepted.
These 214 patients (112 males and 102 females) were divided into 151 index patients from 144 families and 63 symptomatic affected relatives. Of these 63 secondary cases, 30 were ascertained only through their families; 13 had previously been diagnosed as having RP but had not been ascertained through the sources listed in table 1; and 17 were diagnosed for the first time during the study, because of the study.
The 214 patients have been related to the age and racial structure in the City of Birmingham in Table 5 shows that although 70% of ascertained patients had been diagnosed by the age of 30, 100% diagnosis had not been achieved until the age of 70.
Probably the most accurate ascertainment is that obtained from the Diabetic Clinic at the General Hospital, Birmingham. This Clinic serves adult diabetics, predominantly of the later age groups, from the City but also from outside, who have yearly examinations of their fundi after pupillary dilation. In June 1978 there were six patients (of whom five were living within the City) who had symptoms of RP and who were attending the Clinic. There was also one further patient, identified in 1978, but who did not develop night blindness until 1980 to 1981. These patients all had simple RP, that is, they did not have deafness, polydactyly, mental retardation, neurological signs, or other evidence of a syndrome known to be associated with either RP or diabetes mellitus. Four of the symptomatic patients were isolated and two were familial. The Diabetic Clinic consists of 8000 to 10 000 patients (Dr A D Wright, 1984, personal communication) and so, assuming that there is no higher frequency of RP among diabetics than among the population at large, this would give a prevalence of symptomatic RP among adults of 1 in 1333 to 1 in 1666.
Discussion
Multiple sources were used in an attempt to overcome the difficulties inherent in ascertaining all patients with a disease that is often mild, producing few symptoms. Since no outpatient diagnostic index is available for the Birmingham and Midland Eye Hospital, and few consultants or general practitioners maintain one, an underascertainment of patients not currently attending a clinic, particularly those diagnosed some years ago, was expected. However, the Social Services Register records all patients with sufficient visual symptoms to lead to their being registered as blind or partially sighted.
In spite of our efforts to obtain complete ascertainment of symptomatic patients, we considered that our study was somewhat biased towards finding patients with affected relatives and with severe disease. One piece of evidence for this was that 30 patients were ascertained only through their affected relatives. There is likely to be a proportionately similar group of isolated patients, not ascertained in this way because they had no affected relatives. Since the proportion of isolated index patients was 37% (see following paper) perhaps about 15 or more patients should have been ascertained. Secondly, there were four patients who would have been classified as untraced had their affected relatives not been able to tell us their whereabouts.
There is no evidence that RP affects duration of life, and so the prevalence of the disease at an age when all patients are manifesting symptoms should be equal to the birth frequency of persons destined to develop the disease during their lifetime. However, symptoms may not be severe enough to cause a patient to seek medical advice until late in life (table 5) . On the other hand, few elderly patients with RP are likely to continue attending doctors, and therefore are more likely to have missed ascertainment through one of the sources listed in table 1. Perhaps the observed prevalence in the City population in the age group 45 to 64 years (table 3) is nearer to the true birth frequency of the disease, apart from the likelihood of underascertainment of isolated cases mentioned in the previous paragraph.
However, if there is no association between the development of diabetes mellitus and retinitis pigmentosa, then the nrevalence of the uncomplicated disease among adult diabetics attending the outpatient clinic at the General Hospital, Birmingham gives an accurate idea of the true prevalence and birth frequency. This figure lies between 1 in 1300 and 1 in 1700. There is no reported genetic association between retinitis pigmentosa and diabetes mellitus, but it is possible that an environmental factor which causes, or helps to cause, the non-genetic variety of retinitis pigmentosa could also play some part in the development of diabetes. 
